Tamoxifen-warfarin interaction: the Aberdeen hospitals drug file
Drs LEWIS D RITCHIE AND SANDRA M T GRANT (Medicines Evaluation and Monitoring Group, Aberdeen Royal Infirmary, Aberdeen AB9 2ZB) write: In Aberdeen for the past 17 years a computerised file of the drug history of each patient during hospital admission has been maintained. ' The drug information is linked to personal and morbidity data, routinely collected for the Scottish Morbidity Return (SMR1). At the end of 1988 the file contained 932000 admissions with over 2 5 million drug prescriptions.
Following the report by Dr P Tenni and others on life threatening interactions between tamoxifen and warfarin,2 we examined all admissions to the Aberdeen general hospitals from 1980 to 1988 in which the two drugs had been prescribed together. Twenty nine such patients were identified and their case notes scrutinised. Seven were excluded (initial treatment elsewhere, or the two drugs were not given concurrently). In the remaining 22 cases no problems had been noted in 17. In the five other cases two patients had grossly raised British comparative ratios on introduction of warfarin but no episode of bleeding; one had no noted problem with control but experienced a subconjunctival haemorrhage; one had difficulty with control and developed a haematoma of the thigh; and one, who was taking long term warfarin, had problems with intraocular haemorrhage and haemorrhagic rashes after tamoxifen was introduced. Our findings confirm those of Dr Tenni and colleagues and we echo their concerns about this life threatening interaction.
The Aberdeen hospitals drug file offers the opportunity for studying potential drug interactions. We would welcome further inquiries about specific uses for this facility. Cross sensitivity to antithyroid drugs Drs A SMITH, R F GLEDHILL, and P JENKINS (East Surrey Hospital, Redhill, Surrey RHI 5RH) write: Medical practitioners have come to rely on the British National Formulary for sound prescribing advice. The section on antithyroid drugs states, "Propylthiouracil may be used in patients who suffer sensitivity reactions to carbimazole as sensitivity is rarely displayed to both drugs."' This statement runs counter to views expressed elsewhere,2`a standpoint which we highlight through the following case report.
A 66 year old woman presented to the accident and emergency department in June 1988 with a 24 hour history of pain in the wrists, elbows, shoulders, and interscapular area. Four months earlier she had had a myocardial infarction complicated by cardiac arrest and consequent thoracic spinal cord infarction. A flaccid, hyporeflexic paraplegia with diminution of pain sensation distal to either ankle had remained. She had been readmitted three months later in left ventricular failure with atrial fibrillation. At that time the serum free thyroxine concentration was 37 pmol/ 
